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OPERATIONS FOR THE CURE OF VESICO-VAGINAL FISTULA. 
By R. M. Honces, M.D. 
[Communicated for the Boston Medical and Surgical Journal.]} 


Tue following cases are not reported on account of any unusual 
success of treatment. A single operation frequently gives a greater 
proportion of cures than was obtained in the six cases to be narra- 
ted. They only show, what is not generally enough appreciated, that 
the distressing condition entailed by a vesico-vaginal fistula may be | 
recovered from by a very large proportion of its subjects. 

I—C. S., xt. 30; wife; born in Ireland; mother of two children. 
Entered Massachusetts General Hospital Aug. 25th, 1863. Her 
first labor was accomplished by the aid of forceps. Three months 
since she was again delivered, without instruments, after sixty hours 
of labor, the child dying almost immediately. One week after this 
confinement she noticed that her water dribbled away without con- 
trol, and the incontinence finally reached such a degree that no urine 
passed by the urethra. On examination, there was found a fistulous 
opening of the vagina into the bladder, an inch and a half behind 
the meatus urinarius. It was about one eighth of an inch in diame- 
ter, and lay at the bottom of a dimple in the vaginal wall, half an 
inch to the left of the median line. Around the fistula the vesico- 
vaginal septum was extremely thix—so thin, that to refresh and ap- 
proximate its edges would require enlargement of the opening to an 
aperture three-fourths of an inch in diameter. After unavailing ef- 
forts at obliteration by the use of caustics, an operation adapted to 
the peculiarity of the case was performed, Sept. 8th, 1863. 

The bowels having been cleared by an enema, preceded the night 
before by a cathartic, the patient was placed upon her back in the 
position for lithotomy; the fistula was well exposed by broad and 
long spatula, two of which, the lateral ones, bent at right angles, 
were managed by the assistants supporting the patient’s legs, while 
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a third, bent to a pot-hook shape, depressed the posterior wall of the 
vagina and was controlled by the operator himself, through the me- 
dium of a loop of bandage fastened to the protruding curve of the 
spatula, and in the bight of which his foot was placed as in a 
stirrup. 

Operation.—This consisted in denuding of its mucous membrane 
the entire vicinity of the fistula, without enlarging it, over an ellipti- 
cal-shaped space extending three-fourths of an inch in front of and 
behind, and more than an inch laterally from, the orifice. A flap was 
then raised from the vagina behind the fistula, as thick as safety per- 
mitted, and dissected up enough to avoid tension, and permit its being 
slid forward so as to cover over the denuded surface previously prepar- 
ed, its free edge being met bya lip turned up along the anterior border 
of the latter. A tubular needle, armed with silver wire, was entered 
in front, towards the urethra, half an inch anterior to the limits of the 
dissection, carried carefully backwards through the tissue intervening 
between the denuded surface and the mucous membrane of the interior 
of the bladder, and not allowed to come in sight until it emerged 
half an inch beyond the posterior flap. Four ligatures were passed. 
As each of these was introduced, the bladder was explored with a 
silver catheter to make sure that the needle had not gone entirely 
through the parietes. The ends of the wires, after all had been in- 
troduced, were twisted together as in an ordinary silver suture, no 
clamps, quills, buttons, or the like being used. Some of the stitches 
were found on their removal to have made a loop of an inch and a 
quarter in circumference. 

The operation being completed, a flexible male catheter was intro- 
duced and retained in the bladder by adhesive straps attached to each 
thigh; it was directed to be removed daily and washed; the urine 
which escaped by it was received in a long urinal left lying between 
the thighs. A grain of opium was to be taken every night to con- 
stipate the bowels. The dict to be light and nourishing, of broth or 
chicken. Patient to lie only on her back. 

Sept. 18th.—Sutures removed and the catheter dispensed with. 
Has been perfectly comfortable since the operation. 

20th.—Bowels moved without any accident to the fistula, and for 
the first time since the operation. 

22d.—Sits up for the first time. 

24th.—Discharged cured, with the advice not to go, for a month 
to come, longer than two or three hours without evacuating the 
_ bladder. 

Il.—J. B., et. 35; born in Ireland. Admitted to the Massachu- 
setts General Hospital July 13th, 1864. Confined for the first time 
ten months since, after a labor of forty-eight hours, and an instru- 
mental delivery, of a dead maie child. Ever since her recovery, 
which was rapid, she has had imperfect control over her urine, al- 
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though at times able to retain it an hour and to keep herself dry 
during the day. Has menstruated twice since her confinement, and 
then but scantily, the last time about two weeks ago. On examina- 
tion, the parts were found in a healthy and clean condition. The 
vagina was very much contracted, hardly admitting the forefinger. 
About an inch within the ostium a stout band, extending from the 
anterior to the posterior wall,.divided the canal into two separate 
halves and arrested the further entrance of the finger. On dividing 
this, the fistulous opening was found behind it, small in size, and, as 
in the preceding case, surrounded by very thin walls. It was situa- 
ted about midway between the os uteri and the meatus urinarius. 

July 1 7ti.— Operation.—The patient’s bowels having been thorough- 
ly cleared out, ether was given, and she was brought into proper posi- 
tion over the foot of the bed, and before a good light. In order to 
gain access to the fistula for the purpose of operative procedures, it 
was necessary to get rid of the constricted condition of the vagina; 
this was effected by long and pretty deep incisions on each side of 
the vagina, extending from the os uteri to the labia majora. Annoy- 
ing, though not serious hemorrhage followed. An operation similar 
to that in Case I. was then performed, eight silver sutures being 
used. The elastic catheter was introduced, and the usual directions 
given as to diet, opium, &c. A considerable amount of abdominal 
uneasiness was complained of for two or three days after the opera- 
tion, and apparently due to the constipation. It disappeared after 
a few hot external applications. 

July 20th.—Free from pain. Eats and sleeps as before operation. 

31st.—Bowels opened by enema, the first time since July 17th. 

August 1st.—Sits up two hours at a time, without the catheter. 

2d.—Stitches removed under ether. 

3d.—Catheter dispensed with. 

6th— Discharged cured; no leaking having occurred since the 
day of the operation. 

Iil._—A. M., xt. 21; widow; born in Boston; mother of two 
children. Entered Massachusetts General Hospital April 24th, 1864. 
Four years since was delivered of a living child, by instruments, 
after sixty hours of labor. Subsequently, by a natural labor, at the 
seventh month of pregnancy, she was again delivered of a living 
child. An inveluntary escape of urine immediately followed her 
first confinement and has continued ever since, no portion of the se- 
cretion being retained or passing by the urethra. On examination, 
there was found, three-quarters of an inch in front of the os uteri, a 
triangular-shaped fistula, large enough to permit the passage of the 
forefinger, lying at the bottom of a deep depression formed by the 
inversion of the mucous membrane of the vagina. The neighboring 
parts were in a healthy condition. 

April 26th.—Operation.—The bowels having been thoroughly 
emptied, the vagina was exposed, as in the preceding cases. The 
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sides of the sulcus around the fistula were largely denuded, without 
increasing the size of the opening itself. This was accomplished 
by the use of both knife and scissors. Ten sutures of silver wire 
were then introduced by means of a tubular needle, and three of these 
were carried through the anterior lip of the os uteri. Although the 
long diameter of the fistula was antcro-posterior, the extent to which 
the tissues surrounding it were removed permitted the refreshed sur- 
faces to be brought together in a transverse linear wound two and 
a half inches long. The aperture was effectually closed and the 
leaking ceased. A gum-clastic male catheter was placed in the ure- 
thra, which from long disuse had become contracted; a urinal be- 
tween the thighs received the urine from the catheter. <A grain 
of opium was directed to be taken at night, and each succeeding 
night, until otherwise ordered. Bread, milk and broth for diet. 
Decubitus to be dorsal. 

April 28th.—A very considerable haemorrhage commenced, unat- 
tended by any pain or symptoms which the patient herself could 
ascribe to menstruation; its amount and watery character, though 
there were some coagula, made it presumalie that the urine was es- 
caping by the wound. This continued until May Ist, when it ceased 
spontaneously. During its occurrence, the flow of urine through 
the catheter was not interrupted or diminished in quantity, and at no 
time tinged with blood. As the catamenia had been absent for three 
months, it would seem, from its history and phenomena, that this 
hemorrhage was probably a menstrual one. 

April 30th_—Bowels moved in spite of the opium, as also on May 
Ist, 2d and 4th. The diet was therefore changed to solid food, with 
beef-steak. Eight grains of subnitrate of bismuth were directed to 
be given night and morning. 

May 6th.—Catheter removed and patient permitted to sit up. Is 
waked every two hours at night to pass her water, which she does 
without difficulty. No constitutional disturbance has at any time 
followed the operation. 

10th.—Over-confidence in her capacity to prolong the retention of 
her urine led her to go last night five hours without being waked. 
In consequence, after thirteen days of entire absence of leaking, four 
of which had been passed without any reliance upon the catheter, 
the escape of urine by the vagina recommenced. . 

16th.—Stitches removed. Fistulous opening which now remains 
admits only a female catheter. : 

June 16th.—Patient re-admitted to the Hospital. Fistula about 


the same size as at the last report. Its vicinity was again refreshed 


and the vaginal parietes dissected up into large flaps, which, owing 
to the tension of the cicatrices of the previous operation, it was 
found could now only be approximated laterally. Eight silver su- 
tures were introduced. Directions as after the previous operation 
were given. 
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$0th.—Bowels moved for the first time since the operation. No 


leaking. 

July 5th—Catheter left out for two hours. 

ith.—Stitches removed under ether. Examination reveals a sound, 
smooth, and perfectly tight cicatrix. 

9th.—Sits up all day without the catheter. Wears it only at night. 

12th.—Omits catheter altogether. Passes her water three times in 
the night. 

15th. Discharged cured. At no period during the two operations 
to which this patient was sukjected did she show any symptoms of 
febrile or inflammatory reaction. 

IV.—E. D., et. 41; wife; born in Ireland. Entered Massacha- 
setts General Hospital Aug. loth, 1863. In January of the present 
year was delivered of her first child, a girl, stillborn. The labor 
lasted three and a half days, and was accomplished without instru- 
ments. She kept her bed for three weeks afterwards, and during 
this period discovered that she could not control the escape of her 
urine. On examination, a fistula, one third of an inch in diameter, 
was found about midway between the os uteri and the neck of the 
bladder. 

Aug. 16th._—Operation.—The bowels having been well evacuated, 
the patient being etherized, the vesico-vaginal parietes were pune- 
tared, about one-sixteenth of an inch from the margin of the fistula, 
with a narrow, pointed knife, which, without being withdrawn, 
made to remove a ring of tissue, in the centre of which was the aper- 
ture constituting the fistula. Three ligatures of waxed silk brought 
the fresh cut surfaces into exact apposition, the resulting wound be- 
ing one inch long and transverse in direction. It was ordered that 
the urine should be drawn every two hours, night and day; that the 
bowels should be kept constipated by opium, and that the diet 
should be of broth, vegetables and bread. 

Aug. 22d.—Sutures removed. Edges of wound nearly united. 

26th.—Patient left the Hospital against advice. In January, 1864, 
her physician wrote that in the middle of December, he was inform- 
ed by her that no further inconvenience was experienced, and that 
she was entirely recovered. 

V.—M. E. F.; aged 23; wife; American. Entered Massachusetts 
General Hospital Nov. 2d, 1863. Confined with her first child un- 
der the. care of a homeopathic practitioner July 6th, 1863. The 
physician who recommended this patient to the Hospital, gave the 
following account of her case :—* The labor, as I understand, was 
very tedious. I was called in at the end, and found the head en- 
tirely free, the shoulders arresting further progress. The attendants 
told me this state of things had continued for five hours, and that 
attempts had been made to finish delivery by direct traction on the 
head and by application of the forceps. I inserted a finger into the 
axilla and delivered with very little difficulty.” Two or three days 
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after the birth of the child, it was apparent that there existed a ve- 
sico-vaginal fistula, and on examination, Nov. 4th, an opening into 
the bladder was found close to the left side of the vagina, about two 
and a half inches from the meatus of the urethra. This did not ex. 
ceed one quarter of an inch in diameter, but through it the entire 
urinary secretion leaked away. 

Nov. 5th.— Operation. —The edges of the fistula were carefully par- 
ed at the greater expense of their vaginal aspect, and in such a man- 
ner as not to include in the removal of the margin any portion of vesi- 
cal mucous membrane. They were then brought together by four sil. 
ver sutures. These were introduced with difficulty, owing to the late- 
ral position of the fistula, and the narrowness of the vagina. The 
bowels, which had been opened by a cathartic and an enema prior to 
the operation, were ordered to be kept constipated by opium. A flexi- 
ble catheter was introduced and retained in position, and the patient 
was kept lying upon her back. : 

11th.—A little leaking. 

12th.—Sutures removed. A day or two later the patient returned 
to her home. 

Dec. 11th.—Re-entered Hospital. Reports herself able to hold her 
water sometimes as long as two hours, always one hour. On exa- 
mination, the fistula was found reduced to such a size as only to ad- 
7 the head of an ordinary probe. 

3th.—An operation similar to that described in Case No. I., was 
performed. The flap which was slid over the fistula was so large 
that nine silver sutures were introduced. These were allowed to 
remain in place until Dec. 22d, and on the 28th the patient was dis- 
charged cured of her infirmity, not a drop of urine having escaped 
by the wound after the operation was completed. No febrile dis- 
turbance followed this or the previous operation. She was cautioned 
against retaining her water for too long a time, or too soon allowing 
the approaches of her husband. A letter from this patient in Feb., 
1864, confirms the completeness of her recovery. 

VI.—B. K., aged 35; wife; born in Ireland, mother of four child- 
ren. Entered Mass. General Hospital Oct. 17th, 1863. Five weeks 
before was delivered by instruments of a dead child after twenty-four 
hours of labor. All her previous children were born without diff- 
culty, so little, “that not even the women in the house would know 
she was sick.” One week after the above-mentioned confinement, she 
found herself unable to control the escape of her urine, and this 
disability has gone on increasing for the worse up to the present 
time. Naturally a robust woman, her sickness and the irritation 
of the integuments produced by the constant escape of urine, which 
has excoriated the vulva and insides of the thighs, have greatly re- 
duced her strength. On examination, the entire base of the bladder, 
from its neck to the os uteri, is found to be deficient, constituting @ 
fistula which permits the admission of three fingers. The superior 
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wall of the bladder makes a hernial protrusion through this opening, 
and displays a bright-red mucous surface. The irregular borders of 
the fistula, composed of the contracted remains of the vesico-vaginal 
septum, are covered with phosphatic deposit. Rest in bed, cleanli- 
ness, vaginal injections with an acidulated wash, the free application 
of glycerine, a nourishing diet, with a bottle of ale daily, brought 
this unfortunate woman in the course of a week into fit condition for 
ration. 

Oct. 25th.—Operation.—The puckered borders of the fistula were 
unrolled and dissected up from the mucous surface of the interior of 
the bladder so as to make loose and extensible flaps, and, without 
any new loss of substance, they were brought together by eight sil- 
ver sutures. Three of these it was necessary to carry through the 
superior lip of the os uteri. A flexible catheter was introduced to be 
retained, and a course of treatment similar to that described in the 

ing cases ordered to be observed. 

29th.—A little leaking was perceived. 

Nov. 3d.—Sutures removed. Three days later the patient returned 
to her home. 

Dec. 22d.—Re-entered Hospital. On examination it was found 
that the fistula was reduced to a size which only admitted the tip of 
a female catheter, occupying a position so near the neck of the blad- 
der as almost to encroach upon the urethra. Several days of rest 
and attention to cleanliness were necessary to bring the patient into a 
state suitable for a second operation. This was performed Dec. 27th, 
and in a manner similar to that pursued in Case 1, and in the se- 
cond operation of Case IV. Eight silver sutures were introduced. 

Jan. 5th, 1864.—Sutures removed. 

6th.—Sitting up. Says she can retain her water half an hour. 

A few days later this patient left the Hospital and did not again 
apply for admission. 


Remarks.—The cure of vesico-vaginal fistula by operation is an 
achievement, the principal honors of which belong to American sur- 
gery. It is comparatively but a few years since (1839), that in the 
_ Massachusetts General Hospital, one of the earliest, if not the earli- 

est, successful operation for the cure of this infirmity was performed, 
and two of the principles now deemed essential im its execution 
Were first put in practice by one of its surgeons, the late Dr. George 
Hayward. These were, passing the sutures so as not to wound the 
inner surface of the bladder, and, paring the edges of the fistula 
Without involving the vesical mucous membrane. Dr. Hayward also 
insisted upon the importance of diminishing to a minimum the size 
of the thread used for sutures, and thus anticipated one of the con- 
ditions which subsequently led to the adoption of silver wire in place 
of silk. These innovations have unquestionably contributed more 
towards ensuring the success of an operation now so frequently prac- 
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tised with the best results, than any of the numberless ingenious 
devices which have been suggested at different times within the last 
few years. That such is the case is shown by the fact that the 
various modifications of buttons, clamps, bars, &c., heretofore re- 
lied upon to assist in holding together the edges of the wound, are 
now abandoned as unnecessary by those surgeons who have given 
special attention to details, and who have been most successful in 
their operations. 

Although different points are insisted upon by different individu- 
als as influencing essentially the success of operative treatment, all 
agree upon the importance of the following :— 

1. In forming the flaps or refreshing, the edges not to molest 
the mucous membrane of the bladder. To make the surfaces ap- 
proximated as broad and extensive as possible. 

2. To place the sutures at a long distance from the edges of the 
wound; not to penetrate the mucous membrane of the bladder; to 
have no fear of introducing too many; not to remove them until the 
lapse of ten days, or even a longer period, and to make no digital 
or instrumental exploration of the wound until the removal of the 
sutures becomes necessary. 

3. To retain a flexible male catheter in position during the treat- 
ment. This should have large eyes and be of such a size as to fill 
the urethra and prevent the escape of urine along its sides. It 
may conduct to a urinal lying between the patient’s thighs (the pre- 
ferable method), or lead to a vessel outside the bed by means of an 
elastic tube connected with the end of the catheter. Dependence 
upon it should be continued for a fortnight. 

4. To arrest the action of the bowels by opium until after a cure 
is effected, or the failure of the operation is decided. One grain 
every other night will usually accomplish this result. 

Although, in the cases above related, these rules were not in each 
instance fully observed, there was cause for regret whenever their 
details were disregarded. Case IV., which, from the favorable 
condition of the parts for an operation, I was tempted to consider 
so easy of cure as to be amenable to the simple bringing together 
of its refreshed edges with silk sutures, would, I am convinced, have 


united by first intention, if, by dissection, broad surfaces had been * 


brought in appesition and silver sutures used. Case IIL. failed at 
the first operation only from the too speedy removal of the catheter. 

A small fistula is often as difficult to close as a large one; and 
any operation which requires that the edges should be refreshed 
tends to enlarge the opening, rather than diminish its size, if the re- 
sult is unsuccessful. For the suggestion of sliding a flap over the 
fistula, its edges being left untouched, and which I believe is a valua- 
ble method, I am indebted to Dr. S. Cabot. Large fistule, as they 
can hardly be made worse, so far as the patient’s condition is con- 
cerned, permit unhesitatingly of extensive dissection, while the bring: 
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ing together of broad and vascular surfaces, thickened by the depo- 
sition of lymph, is more likely to lead to union at a first or in a sub- 
sequent operation, than when smaller and thinner flaps can alone be 
made use of. Of the six operations of which a report has been 
given, five resulted successfully ; the sixth only failing perhaps of a 
final favorable termination from the patient's want of perseverance, 
the fistula having been reduced from‘an opening of very large size 
to one not exceeding the diameter of a silver catheter. No fever or 
constitutional disturbance followed the operations in any’ instance; 
and the only complaint made was of the confinement to one position 
(on the back). Liberal diet was always allowed from the outset, 
and “House diet” after the first few days. 

The preceding cases, so far as they go, confirm the opinion already 
supported by statistics, that it is prolonged labor, and not the use 
of forceps, which most frequently causes vesico-vaginal fistula. The 
early application of the latter finds, therefore, in this fact, an argu- 
ment in its favor. Of sixty-two cases of fistula treated at the Lon- 
don Surgical Home, the lesions followed labor of upwards of twenty- 
four hours in no less than fifty-one instances. Instruments were 
used in thirty-one of the cases, and in four of these only had the 
labor been of less than twenty-four hours duration. With some ex- 
ceptions, the patients had been thirty-six hours or more in labor 
before the instruments were used. (See Lancet, March 5th, 1864.) 

Boston, August, 1864. 


CASES OF GUN -SHOT WOUNDS. 
By Joun G. Buiake, M.D. 
(Communicated for the Boston Medical and Surgical Journal. 


Tue following cases, although presenting nothing very peculiar, yet 
contain one or two points of interest in connection with the subject of 
gun-shot wounds. ‘To our professional brethren in the field such 
cases are of every-day occurrence, but to those who have not their 
opportunities of enlarged observation, even moderately difficult ones 
assume a certain importance in their every-day life. The difficulty 
frequently experienced in tracing the course and detecting the pre- 
sence of musket or rifle balls is well known, and their extraction is 
by no means of easy accomplishment. Some writers even recom- 
mend that it should not be attempted if the operation necessary to 
allow extraction requires extensive injury to important structures, 
and we can readily conceive where such interference would be highly 
Injudicious, These are, however, merely exceptional ; the grand rule 
in military surgery is—when you find the ball, remove it. 
Case I.—Lieut. K., Mass. Vols., was struck in the neck, during 
one of the battles about the middle of May, fought in the vicinity of 
Wilderness, in the movement towards Richmond under General 
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Grant. He was standing a few steps below the officer next in com. 
mand. Both were wounded and fell at the same instant, and were 
carried to the same hospital. It was evident the same ball had 
struck them. The injuries of the officer first hit consisted of frac- 
ture of the left lower jaw and a severe flesh wound of the shoulder of 
the same side, as if the weapon had been fired from an eminence 
and the ball had taken an obliquely downward direction, passing 
through his jaw and shoulder, thence into the neck of the other, en- 
tering about the middle of the right sterno-mastoid muscle an inch 
from its inner edge. 

In a few days Lieut. K. was sent to Washington, and entered one 
of the hospitals set apart for the reception of wounded officers, and 
for the first time had a careful exploration of the wound made. The 
surgeon in charge was unable to find the ball; one or two gave as 
their opinion that it was a mere flesh wound, and contained none. 
He was under treatment here for three weeks, and finding no im- 
py oy applied for leave to come to his home in this city. I saw 

im a few days afterwards, and, at his request, made a careful exa- 
mination of his wound. The neck. was swollen, painful, tender over 
upper part of back and cervical region, quite stiff, compelling him 
to carry his head in a constrained position, and making him look 
very much like a severe case of torticollis. There was a crescentic- 
shaped wound in the skin at the point above mentioned, from which 
healthy pus exuded freely on slight pressure on the parts around. 
A probe introduced into this passed a couple of inches in several 
directions, and when carefully handled could be made to penetrate 
between five or six inches in a direction obliquely backwards and 
downwards towards the spine. It was pretty evident something had 
passed in this direction, and though at the first and second examina- 
tions no foreign body was detected, I felt confident that when he was 
under the influence of ether a different result would ensue. Once 
or twice in probing I felt something which sounded like carious bone. 
Two or three days after, I gave him ether, made a free exploration, 
and felt the bullet deep in the muscles near the seventh cervical ver- 
tebra. Icut down upon and removed it without much difficulty. 
No bleeding of any consequence followed. The wound was dressed 
with cold water for a few days, and then a poultice. In about three 
weeks both were nearly healed. The ball was of the conical! shape 
(Minié), was much flattened, deeply grooved on one side, and pre- 
senting a couple of sharp projections. When last seen, the patient 
was perfectly well. 

Case II.—Capt. R., Mass. Vols., while passing through a strect 
in one of our Southern cities, was accidentally shot in the foot with 
a revolver. Previous to this he had been five times wounded in bat- 
tle, losing his right arm near the shoulder at Ball's Bluff, afterwards 
at Mechanicsville, Malvern Hill, and twice slightly in other engage- 
ments. The ball passed through his boot, entered the anterior part 
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of the foot near the metatarso-phalangeal articulation, passed through 
the bones and disappeared. He was removed to a hotel, and surgi- 
cal attendance procured. The wound was probed, but the ball 
could not be felt. The usual dressings were applied, and continued 
for four weeks ; repeated examinations failed to detect the position 
of the missile. The foot became swollen and painful; suppuration 
was profuse, and he dreaded the loss of his limb. Small bits of 
bone became detached and were removed from time to time, but his 
gencral health was declining, and not feeling satisfied with the treat- 
ment he was receiving, he wrote to me, and I advised him to come 
North, if he thought his health was sufficiently good to allow him to 
travel. Soon afterwards he arrived here, and I was afforded an o 

portunity of examining his foot. There was very considerable swe 

ing of the foot and ankle, with tenderness to the touch; there was 
free suppuration, and small sinuses extended in various directions. 
A probe passed readily through the track of the ball, coming in con- 
tact with denuded bone at one or two points, but did not reach the 
ball. After a few days rest and tonic treatment, when he had reco- 
vered from the fatigue of his journey, I recommended a consultation 
with one or two of our Hospital surgeons, and operation if thought 
advisable. To this he assented, and a day was named; but some- 
thing occurred in the interval and it was postponed. At his urgent 
request, I one day etherized him, removed a few small fragments of 
dead bone, and while probing the wound and tracing a sinus back to 
the heel, I felt my probe bring up against something which communi- 
cated a dull metallic sensation. I immediately cut through the skin, 
and after a little time succeeded in drawing out the ball from its 
fibrous bed in the tissues around the insertion of the plantar fascia. 
It was a small, conical revolver ball, much flattened and misshapen. 

After, this he improved rapidly. The fear of losing his foot 
was, he declared, removed with the ball. In a month he was up 
and moving around, with the assistance of a crutch, and this he soon 
exchanged for a walking stick. For two months more he was lame, 
and several sinuses continued to discharge, but finally all healed and 
he was able to walk without assistance. 

He is now serving his country in the invalid corps, and in the 
receut rebel raid rendered important service with his company: in 
guarding a part of the only railroad track connecting Washington 
with the North. A recent letter informs me that he is perfectly well 
in every respect. 

Boston, August, 1864. 


A NEW Medical College has been established at Cleveland, Ohio, 
under the title of the “Cleveland Hospital Medical College.” Dr. 
Weber (Surgeon-General of the State under Gov. Tod) takes the 
chair of Civil and Military Surgery, and the other professorial chairs 
are occupied by eminent members of the profession. 
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LUMINOUS EYES. 
By Pror. K. Stetuwae Von Canton. 
[Translated from the Wiener Med. Wochenschrift, 1864, pp. 145, 161, 177.) 


Tue fundus oculi reflects light both in a regular and irregular man- 
ner. Of the former we have an example in the peculiar shining of 
the eye in dogs or cats; of the latter, in the light reflected back to 
the observer with the ophthalmoscope. After describing the struc- 
ture of the tapetum, to which the lustre of an animal’s eye is prin- 
cipally due, the author passes to the similar phenomenon in the hu- 
man eye. So far as he is aware, Fermin, who saw it in 1796 in an 
albino, was the first to mention it, and J. Beer the first to pay any 
particular attention to it. The latter considers it to be immediately 
owing to a pathological disappearance of the choroidal pigment 
(cats’-eye amaurosis). This appearance soon came to be considered 
a symptom of medullary cancer of the retina. The assertion is 
quite correct, that such a disease at an early period frequently pro- 
duces exactly similar reflections to those described by Beer; for 
cancer is wont to occur as an infiltration, which distends a greater or 
less part of the retina into a thick layer. Now, as the latter covers 
the pigment-layer of the choroid, and, owing to its little transparency 
and light color, diffuses and reflects a large amount of the incident 
light, the fundus becomes illuminated and appears red, whitish-red, 
or whitish, according to the vascularity of the new formation. More- 
over, as the tumor grows, it passes more and more within the focus 
of the media, and therefore is scen in an erect and magnified image 
—the vessels, little elevations, &c., becoming distinctly visible. Fi- 
nally, light is regularly reflected by the surface of the tumor; the 
eye becomes luminous when towards dusk it is placed in a certain 
position with reference to the light and to the observer, the, morbid 
product taking the place of the tapetum in an animal’s eye. 

The observations of Travers, Ammon, and others, showed that 
sometimes after this symptom had been observed the eyeball gradu- 
ally become softer and atrophic. This was at first explained by 
the supposition that the supposed cancer had undergone a retrograde 
metamorphosis—a supposition which was, however, proved to be in- 
correct by Chelius. Now-a-days, it is known that in such cases the 
tumors are of inflammatory origin, that they are formed of connect- 
ive tissue, and that they usually proceed from the choroid, although 
in exceptional instances, they may be primarily developed in the 
retina. Such tumors constantly end by suppuration or atrophy ; they, 
of course, destroy the eye, but do not, like cancer, destroy the pa- 
tient. They now pass under the title of sarcomatous tumors. 

It must not be imagined that the lustre is a constant symptom, 
either of cancer or sarcoma; its occurrence depends on certain con- 
ditions. In the first place, the surface of the tumor must be of a 
light color, and not too rough. In sarcomatous tumors of the cho- 
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roid, which contain a large quantity of pigment, or which are cover- 
ed by the unaltered pigment-layer of the choroid, and intra-ocular 
melanosis, no lustre is observed. Stellwag also believes that there 
is no lustre in cases of sarcoma or cancer where the surface pro- 
jecting into the vitreous body is very irregular and vascular. For 
choroidal tumors to regularly reflect light there is another condition : 
the retina must have either been ruptured, or be stretched as a tense 
aud even membrane. This phenomenon is not found in cases of 
separation of the retina from the surface of the tumor by serous 
fluid, or, indeed, in the ordinary cases of retinal separation, for the 
membrane is too transparent to act efficiently as a mirror, and yet 
too opaque to allow sufficient light to pass to the surface of any sub- 
jacent tumor. 

This phenomenon seems to be specially promoted by a light-color- 
ed choroidal tumor pressing the retina forwards, so as to apply it 
} __ exactly to the posterior surface of the lens. The author has scarcely 
ever seen it so beautifully as in an albino, two and a half years old, 
whose right eye was affected in the manner just mentioned. Even 
in a well-lighted room there was a very marked mother-of-pearl lus- 
tre, but in semi-darkness the eye emitted truly brilliant bluish and 
yellowish reflections, whilst the left eye sparkled of a ruby-red. In 
the right eye the cornea was perfectly transparent—the iris reduced 
to an extremely narrow, brownish-black, immovable border; the pel- 
lucid lens was in contact with the cornea, and its posterior surface 
was completely covered by the retina. The latter was very opaque, 
and of a greyish-yellow color; here and there were bluish-white 
stripes, and spots containing masses of cholesterine. A _ light-color- 
ed tumor situated behind it appeared as if covered by a thick veil. 
The eye was already atrophying. 

A separated retina may cause such a peculiar reflection under less 
favorable circumstances, provided it is thickened and transformed 
into a dense, tendinous mass ; an example of this has been furnished 
by Alfred Grafe (Ophth. Review, i., p. 160). 

There has been some doubt as to the nature of the affection de- 
scribed by Beer as “cats’-eye amaurosis.” Himly refers it to ab- 
sorption of the choroidal pigment, and supports his view by the light 
color of the fundus oculi and the lustre observed in albinos. It is 
true that some observers have not noticed the latter appearance, pro- 
bably owing to the? neglect of the conditions under which it can be 
seen. If an albino is placed in a partially darkened room opposite a 
moderately distant window or lamp, a properly placed observer will 
scarcely ever fail to perceive the lustre—only, indeed, when the pupil 
cannot dilate. The author considers rapidly advancing myopia to have 

u the essential lesion in Beer’s cases; the extreme atrophy of the 

roid and consequent exposure of the sclerotic very much conduce 
to the production of the lustre ; and the author can, from his own expe- 
nence, affirm that it may always be seen in the most brilliant manner 
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in such cases, provided the external conditions of the phenomenon 


are fulfilled. Evenif there is only a posterior staphyloma, or if the 
surrounding choroid is but little atrophied, the phenomenon can al. 
ways be perceived, provided the pupil is well dilated and the eye 
properly directed with reference to the lamp. 

As this lustre could be perceived where the staphyloma was but 
small, it appeared probable that it might also be seen in cases of 
fibrous degeneration of the optic disc. This supposition was con- 
firmed by the examination of a number of such cases; indeed, the 
lustre was very marked. The ophthalmoscope showed in the mass 
of these cases that the choroid was quite normal, the atrophy of the 
optic nerve being a consequence of simple neuritis optica, or depend- 
ing on cerebral amaurosis. In one case there was an old and very 
characteristic glaucomatous excavation. 

The same lustre may be seen in normal eyes: it is very difficult 
to render it apparent so long as the pupil is contracted, but if full 
dilatation is effected by the use of atropine, there is not much trouble. 
For the same reason, it is a constant symptom where there is a con- 
genital absence of the iris. 

From what has been said, there can be no great difficulty in de- 
termining what is the part that takes the place of a mirror. If the 
choroidal pigment is entire, the room must be darkened, the lamp 
placed at a distance of several feet from the eye to be examined, and 
the observer must place a screen between himself and the flame, so 
that he may look almost exactly in the same direction; at the same 
time, the eye observed must be directed somewhat inwards. This 
is the only position in which the lustre is observed. The experi- 
ment is much facilitated by full dilatation of the pupil. It is hence 
evident that there is in the normally-pigmented fundus, no conside- 
rable surface which can act as a speculum; the opinion that the op- 
tic disc is the reflector appears to be confirmed by the fact already 
mentioned, that the lustre is more readily observed when the nerve 
has undergone fibrous degeneration. 

Where, from any morbid process, the choroidal pigment has been 
extensively destroyed, the exposed sclerotic takes the place of the 
tapetum. For exactly analogous reasons, the lustre is very marked, 
and very readily perceived in albinos. 

Retinal cancers, light-colored choroidal tumors, fibrous degenera- 
tions of the separated retina, very closely resemble the tapetum in 
their physical qualities.— Ophthalmic Review. 


—— 


Dr. Gurzeir, of Riga, recommends the following ointment as the 
sole treatment of simple carbuncle—viz., half a drachm of opium 
mixed up with two ounces of white ointment, spread as thick as the 
back of a knife on linen rag, and applied to the tumor and its circum- 
ference three or four times daily.— Am. Med. Times. 
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Medical Diagnosis, with special reference to Practical Medicine. A 
Guide to the Knowledge and Discrimination of Diseases. By J. M. 
A. Da Costa, M D., Lecturer on Clinical Medicine, and Physician 
to the Philadelphia Hospital ; Fellow of the College of Physicians 
of Philadelphia; Member of the Pathological Soviety of Philadel- 
phia, &c. Illustrated with Engravings on Wood. iladelphia : 
J. B. Lippincott & Co. 1864. 


Accuracy of diagnosis at the present day is getting to be felt to be 
the all-important requisite of the conscientious physician. Indeed, 
this has always been the main distinction between the man of science 
and the mere professional hack, whose principal motive it is to get all 
.the fees possible with the least labor. But there are epochs in our 
science, as in all others, when a rapid advance is made by the labors 
of earnest seekers, resulting in permanent acquisitions to our sum of 
exact knowledge, which substitute clearness and precision of diagno- 
sis and greater positiveness in prognosis for vagueness, speculation 
and groping in the dark. The present century is distinguished for 
such an advance, and the practitioner who would keep up with the 
progress of discovery finds it no easy thing to do in the midst of his 
daily labors and cares. As a profession physicians really have not 
the time to do this. They must depend upon the labors of certain 
favored members of their calling to digest for them the vast mass of 
cumulative knowledge with which every week the medical press is 
teeming, to codify it, as it were, and presert it in a condensed, practi- 
cal form for consultation. Out of this need grows the call for such 
works as this of Dr. Da Costa. | 

The volume before us is introduced in an almost deprecating way 
by its author, as intended merely for advanced students or recent 
graduates in medicine. But sure we are that the great body of the 
profession will find it both profitable and interesting. It well meets 
the want referred to above, giving the’ reader in a brief space the 
sum of exact knowledge at the present time with regard to the i 
nosis of the principal diseases he may be called on to treat. It 
1s not a hand-book of general practice, calculated to satisfy the wants 
of an indolent ambition, and furnish in itself the whole medical library 
of a professional dunce. It leaves almost out of sight the whole 
matter of treatment, and is chiefly concerned with signs and symp- 
toms. In some instances a summary of treatment is given, and an 
occasional record of a case; but this is rather the exception to the 
general plan of the work. 

Instead of following the usual pathological classification in the ar- 
rangement of his work, the author has adopted the plan of grouping 
diseases according to their symptoms, thus giving it a greater practi- 
cal interest, and aiding in elucidating the differential diagnosis. After 
the introductory pages on the subject of the examination of patients, 
and the significance of general symptoms, therefore, he proceeds to 

take up the principal divisions of the body, the head, chest and abdo- 
men in turn, with their contents, sketching in a distinct manner the 
ases to which they are liable. Next follows a chapter on the 
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urine and diseases of the urinary organs ; then come Dropsy, Diseases 
of the Blood, Rheumatism and Gout, Fevers, Diseases of the Skin, 
Poisons and Parasites. 

In the case of each disease treated of, Dr. Da Costa gives first a 
clear and forcible description of it. Ife then takes up in regular or- 
der all the forms of disease with which it may possibly be confounded, 
indicating in plain and precise language the main points of differential 
diagnosis. The manner in which this is done is highly satisfactory. 
In the portion of the work devoted to pulmonary diseases use is made 
of diagrams, which represent vividly to the eye the physical condi- 
tions addressed to the ear of the auscultator. The physical signs are 
also grouped together in tables, so that the student may see at a 
glance those which exist together, and contrast each set with the 
others. The chapter on the urine and urinary diseases we would spe- 
cially commend to our readers as giving in a compact form informa- 
tion which is much less generally in the possession of the profession 
at large than it should be. This chapter contains a very useful table 
of the main re-agents employed in the examination of the urine, 
which cannot fail to be of great value to physicians in active practice ; 
it is also illustrated with excellent wood-cuts. 

Such is the general character of Dr. Da Costa’s work. We cannot 
too highly commend it to our readers; we believe it is destined to 
hold a permanent place in American Medical Literature. Of its me- 
chanical execution, we can only say that it is most admirable. Excel- 
lent paper, softly tinted, large and clear type, numerous wood-cuts of 
the best character (all original, we are happy to say), with a most co- 
pious index, make this volume of some seven hundred pages all that 
could be desired on the score of convenience and elegance. 


A Treatiseon Pharmacy. Designed as a Text-book for the Student, and as 
a Guide for the Physician and Pharmaceutist, Containing the Officinal 
and many Unofficinal Formulas and numerous Examples of Extempo- 
raneous Prescriptions. By Epwarp Parrisn, Member of the Academy 
of Natural Sciences of Philadelphia, Principal of the School of 
Practical Pharmacy, Philadelphia, &c. &c. Third Edition, thorough- 
ly revised and improved, with important additions. With two hu- 
dred and thirty-eight Illustrations. Svo. Pp. 850. Philadelphia: 
Blanchard and Lea. 


Tue present edition of this valuable work meets a want which has 
been for some time felt, the previous edition having been out of print 
for nearly a year. The delay is fully compensated for by the nume- 
rous additions which it has enabled the author to give from the revised 
edition of the National Pharmacopeia. The chemical portions of the 
work have also been brought up to the existing state of science by 
Prof. J. M. Maisch. The completeness of this treatise may be seen 
by a glance at its table of contents. Part I., in three Chapters, treats 
of the various implements and furniture required in the dispensing 
shop, the various weights and measures and specific gravity. Part 
II., of Galenical Pharmacy, so called; that is, of the various vegeta 
ble products used in Pharmacy, with full directions for their collection 
and preservation, and minute instructions with regard to the various 
methods employed for extracting their medicinal virtues or preparing 
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them for officinal use. This fills 17 chapters, and is very elaborate 
and instructive in its details. Part II]. treats of Inorganic Pharma- 
ceutical Chemistry, in ten chapters. These relate to the purely chemi- 
cal processes of pharmacy, and to the various mineral substances used 
in medicine, with a full account of the various preparations, salts, &c., 
obtained from them, which are used in modern practice. Part IV. re- 
lates to Pharmacy in its relation to Organic Chemistry, a term which ex- 
plains itself, the various organic substances occupying the place of the 
inorganic in Part III. This partis divided into nine chapters. Part V. 
treats of Extemporaneous Pharmacy, and contains the whole mystery of 
dispensing medicines, combining and preparing them in all the various 
forms prescribed by physicians—slightly verging on the domain 
of the latter by the numerous formule which it supplies of prescri 
tions for various complaints. This fills eight chapters. An Append 
contains some very judicious advice on the management of the sick 
chamber, and directions for preparing a number of articles of diet for 
the sick. For the benefit of country practitioners, who are obliged to 
dispense their own medicines, several tables of drugs are given, show- 
ing how many and how much may be supplied as an outfit for a given 
sum of money—from twenty-five to one hundred dollars. A copious 
index of twenty-two pages, three columns to the page, completes this 
excellent work. It is printed in large and clear type, and the nume- 
rous wood-cuts are all that could be desired. To the practical drug- 
gist it is indispensable, and if it were on the table of every practising 
physician fewer unwise and unprofitable prescriptions would be writ- 
ten, and exactness and method would become the rule instead of the 
exception in these matters, to the greater comfort of the sick as well 
as the dispensing druggist. 
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American Mepicat, Assoctation.—The time would seem to have 
come when a new spirit needs to be infused into our national Associa- 
_ Hon or a new organization to be adopted, in order that the principles 
on which it was originally based may be sustained and lead to valua- 
ble practical results. It must be evident to any one who has read the 
proceedings of the last annual meeting, that it was not, as a whole, 
of a character calculated to sustain the reputation of a society claim- 
lng to be the highest professional authority of the country, or such as 
to make future meetings, if similarly conducted, an inducement to gen- 
tlemen at any great distance from the place of assembly to attend 
them. Doubtless the distracted condition of the country had some- 

ing to do with the unsatisfactory nature of the meeting recently 
held, but there were very obvious features in it, some of which are of 
too frequent occurrence to be exceptional, urgently calling for reform. 

The election of President for the present year was characterized by 
much that was unpleasant and out of place. It is very apparent to 
us, that other things being equal, or even if they are not equal, it is 
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of the first importance that this officer should be chosen, if possible, 
from the members of the profession resident at the place of meeting. 
To the public at large the compliment thus paid to some well-known 
and respected practitioner would have great weight in enlisting their 
sympathies, and calling forth those kindly displays of courtesy and hos- 
pitality which are of so much importance to the complete success of 
these meetings. We think this is a matter of special significance in 
our country, where the delegates to the annual sessions come from 
very widely separated districts, and most of whom are thus quite un- 
known to the community where they are guests. It gives an oppor- 
tunity to the Association to confer a merited honor on some conspicuous 
member, and effectually sets aside many of the petty influences and 
cabals which otherwise are likely at any meeting to introduce a most 
unwelcome element of discord and ill will. We make these remarks 
solely on general grounds, without any reference whatever to the gen- 
tleman chosen to preside for the current year, and who, certainly, on 
general principles had very strong claims to the office. It is very plain 
that there was much disappointment felt in New York that a venera- 
ble and distinguished surgeon of that city was not elected President. 
Whether this had anything to do with the circumstance or not, it was 
very noticeable that many of the most eminent medical men there resi- 
dent took no part in the business of the meeting. 

Again, it is very plain that the time of these meetings is wasted 
most lamentably in merely parliamentary discussions and disputes. 
Very important matters thus fail of getting a hearing at all. It may 
be, probably it is, the fact that this is an evil inherent in the vary or- 

ization of the Association. It is too much to expect that a meet- 
ing of some hundreds of delegates, from all parts of the country, can 
accomplish much valuable work in three or four days, where the 
temptation is so strong to give a loose rein to the national proclivity of 
the gift of speech. It seems to us, therefore, that this evil can only 
be remedied by a thorough reconstruction of the Association, by 
which the number of delegates may be greatly reduced, and only the 
—— men of the profession be allowed to hold that position. Let 
them be chosen by each State Medical Society, and let the sessions 
be prolonged, for weeks if need be, until some definite useful measures 
of medical reform may be deliberately considered and acted upon. 
Let it be distinctly understood before hand what measures shall come 
under consideration, so that the minds of the delegates may be in a 
state of preparation for them. Such a convention would be a work- 
ing one, and we should not be likely to witness the now too frequent 
spectacle of committees to whom very serious matters are assigned, 
chosen without the knowledge or assent of the gentlemen composing 
them, often when they are hundreds of miles away, and answering 
year after year to the call upon them, “ not ready to report.” Is it 
objected that this would materially interfere with what some re 
as the main object of these meetings, namely, the social reunion of the 
members of the profession from every State, and the cultivation of 
kindly sympathies and mutual acquaintance? This might be accom- 
age by less frequent meetings, somewhat of the nature of our 
arge political conventions, of members elected from smaller medical 
organizations in much larger numbers, and without that special refer- 
ence to legislative fitness which ought to characterize a working re 
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presentative body, whose business is wise and sober deliberation and 
efficient action. 

Such a plan of organization would, it is true, be somewhat distaste- 
ful to some aspirants to the honor of reading papers before the Asso- 
ciation at its annual meetings. We are not of the number who regard 
this as the most important object of the meetings, by any means. Let 
the unread volumes of its publications of past years bear witness how 
little as a whole they have contributed to the permanent literature of 
the profession. Papers, however, might be submitted to the Associa- 
tion, as they are to many other scientific bodies—read by title per- 
—_ or in abstract, and referred to a competent committee, so that 
only those of really permanent value should receive the sanction of 
publication. 

We sincerely hope that some measures of reform in the Associa- 
tion may be adopted ; for we know we express the feeling of many of 
the ablest of our professional brethren in saying that it falls far short of 
what it should be, and that the interest with which it was originally 
organized is fast dying out among them. 


Iuprovep Army Rations.—We are glad to hear that the improved 
army rations suggested by Prof. Horsford, whose interesting pamphlet 
we noticed some weeks since, are likely to have a fair trial in the field. 


Tue Ohio Medical and Surgical Journal for July publishes the inte- 
resting paper on Spontaneous Thrombosis, which we copied from the 
London Medical Times and Gazette, with our editorial comments ap- 
pended in full, as if the latter were original with that Journal! 


Correction.—In an article on the Responsibility of Physicians in 
Confidential Cases, published in this Journat of June 30th, we stated 
—in the first case given as an illustration—that the suit referred to 
was withdrawn when it was found that the gentleman alluded to was 
prepared to meet his accuser in court. We have since learned that 
the suit was withdrawn on a full and explicit denial on his part that 
he had made the charges alleged in the suit. 


Suppey Deata; Cror tHe Heart.—A man, aged 36, exhausted 
by caries of the vertebra and psoas abscess, on getting out of bed, fell 

wn insensible, and expired soon afterwards. During the day he 
had complained of general indisposition, and had refused his food, but 
nothing was observed to excite suspicion of approaching death. 

A large, pale, firm, fibrinous deposit was found in the right cavities 
of the heart, extending into the pulmonary artery. It was strongly 
adherent to the appendix of the auricle and apex of the ventricle. 
From either of these two points the whole weight of the heart could 

made to depend without its tearing through. Transverse bands of 

brin passed from the clot to the ventricular walls. So closely was it 
attached, that even when considerable force was employed to remove 
it, portions were left behind. —London Lancet. 
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Att applicants for commissions as Surgeons and Assistant Surgeons 
in Colored Regiments who may go to Louisville, Ky., to report 
themselves to Brig. Gen. Thomas, have been ordered to report them- 
selves to Col. Rv. Wood, U.S.A., Assistant Surgeon-General, for 
examination. Of those who may pass a satisfactory examination, five 
Surgeons and twenty-six Assistant Surgeons will be instructed by the 
Colonel to report in person to Bvt. Maj. Gen. Burbridge at Lexington, 
Ky., for assignment to regiments.—Am. Med. Times. 


The twelfth annual meeting of the American Pharmaccutical Asso- 
ciation will be held in Cincinnati on the 21st of September. 

Successful cases of the treatment of smallpox by the sarracenia 

rpurea are reported as having occurred among the inmates of the 

tate Alms House in Palmer, Mass. 

A new building, at an expense of $25,000, has been attached to the 
old one belonging to the Medical Department of the University of 
Michigan. It contains two lecture rooms capable of accommodating 
over 500 students each. 

A monument is about to be erected in England in memory of Sir 
Humphrey Davy. Funds to the amount of £1,400 have already been 
collected. 

The well-known inventor of the Palmer Leg, B. Frank Palmer, Esq_, 
has recently had the degree of Doctor of Laws conferred on him by 
the Western University of Pennsylvania. 

Among the names of distinguished members of the profession 
abroad whose deaths are recently recorded, are those of Prof. James 
Miller of the University of Edinburgh, and Dr. Robert Johns of Dublin. 

Great efforts seem to be making in London to secure subscriptions 
among the profession for the contemplated memorial to young Lle- 
wellyn, surgeon of the Alabama, who lost his life in attending to the 
wounded crew after the action with the Kearsage. 

The total number of.insane people in Scotland, officially known on 
the Ist of January, 1863, was 6327. In former years it has been 
shown that besides those officially reported, 2,000 lunatics were resi- 
dent in private dwellings and maintained from private resources. 


VITAL STATISTICS OF BOSTON. 
For tHe Week Enrino Saturpay, Avavust 6th, 1864. 
DEATHS. 


Males. | Females. | Tota: 
Ave. mortality of corresponding weeks for ten years, 1853—1863,} 55.5 52.6 | 108.1 
Average corrected to increased population 00 
Death of personsabove90 - - 0 0 


Deatus IN Boston for the week ending Saturday noon, Aug. 6th, 136. Males, 62—Fe- 
males, 74.—Accident, 2—disease of the bowels, 1—inflammation of the bowels, 1—conges 
tion of the brain, 1—disease of the brain, 4—cancer, 2—cholera infantum, 29—consum 
18—convulsions, 6—croup, 1—debility, 1—diarrhcex, 9—diphtheria, 3—dropsy, 1—dropsy 
the brain, 1—drowned, 1—dysentery, 8—scarlet fever, 3—typhoid fever, 1—gangrene, 1— 
gastritis, 1—hwmorrhage of the bowels, 1—leucocythemia, l—disease of the liver, 1—con- 
gestion of the lungs, 1—inflammation of the lungs, 3—marasmus, 6—measles, 2—old age, 2 
—paralysis, 2—premature birth, 2—rhcumatism, 1—smallpox, 6—spina bifida, 1—unknown, 
11—inflammation of the uterus, 1. 

Under 5 bP of age, 70—between 5 and 20 vears, 14—between 20 and 40 years, 18—be- 


101—Ireland, 24— 
other places, Ho ve 60 years, 12. Born in the United States, 


é 


